~ MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 53 =
l).% ﬁrsw#ar: AMENDED * Registration District No. _-‘l- ?‘:_Tq ';—;___Primlry Registration District No. ﬁé_é[_ ———— Reglstrar's No. ......{&.__H,_____ STA'IF F!%E ITQUMGER
10 P TH ) T 2, USUAL RESIDENCE (Where deceasad livad. If institution: Residence before

& COUNTY Caldwell a. STATEM{ sgourl b COUNTY(lg ldwell admission)

b. C‘l)'l"!‘( (I# cutside corporate Ih.nih, give TOWNSHIP only) Length of stay in 1b €. C(;;Y Inside Limits
TOWN Braymer Syrs TOWN Braymer Ye X No [2

c. FULL’ NAME OF tf NOT in hospital, give location) Inside Limits d. STREET (If outside, give location) Reside on Farm

HOSPITAL ADDRESS )
msmunon Home of daughter YedD No O Yes ] NoXD

VS 300
Rev. 4/59

lo/30
24/30

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} NELLIE BEATRICE WILSON REESER DEATH June 11, 1963

5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 [8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNDER T YEAR IF UNDER 24 HR
Fa wh Widowed Divorced 7 | 12~0= 76yrs Monthe | Days | Hours | Min.

102, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and state or country) | 12. CIFIZEN OF WHAT COUNTRY

during most of working life, if retired)

Housawlte own home Wellington, kansas USA
T35, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, 14, NAME OF HUSBAND OR WIFE
Edward Wilson Alice Garman deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

1o, ki (If yes, g d § '
{Yes, no, or un Mﬁvno)l( yes, give war or dates of 3 ) Odus Clevenger, Braymer’mo

18. CAUSE OF DEATH (Enter only ona cause per Lo T B INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . oTTe - ONSET AND DEATH -

IMMEDSATE CAUSE {a) eaﬂmM W jf.'fpicl':'/ 0

DOCUMENT

which gave rise fo

sbove cause {e), . N [

i e e | DUE TO (@) __&_@W o

PART 1I. OTHER SIGNIFICANT conomons CONTRIBUTING 1O DEATH bui not related 1o fhe terminal PART Il f decansed was  fomale  was
T disesss condmon given in PART 1'{a) there a pregnancy in last 90 days.

lDY-- l 0 HNeo | [0 Unknown

“T5WAS AUTOPSY | Boa. ACCE]JENY sunctlloz Hom&cnos 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 15.)

PERFORMED?.
YESOO NOQO

F0c. TIME OF _ How Mnnth,'D-y. Yeur | :
INJURY _am. . . .
g, =)

NJURV OCCURRED 20e. PLACE OF lNJURY (e .g-, In or about hame, | 26f. CITY, TOWN, OR ‘LO_C.ATION COUNTY
" WHILE AT WORK farm, factory, street, oftice bldg., !'C) ’
NOT WHILE AT WORK-[]

Q . 4
: - - : o her i
21, 1 attended the deceased fro ind last saw poo, slive o
Death oceurred st —F - on the date s above, and to the best'of my kndwledge, from the cdbaen stated.
22a. SIGNATURE (Degres or (itle) 226, ADDRE-?S ) 22c. DATE SIGNED
. ' L, Braymer,Mo . . _6-12-65
23a. BURIAL, CR| N, | Z3b. DATE / Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) i (Srate)

REMOVA ) . B

1 6-13-33 Rose Hill Cem. Breckenridge; Mo

24. FUNERAL DIRECTOR - ADORESS ' 25.* DATE RECD. BY.LOCAL REG. ib REGISTRAE‘ SIGNATURE

Mead-Pitts Breymer, Mo L7362 / E

(Licensad Embalmer’s Ststeinant on Reverse Side)

7 - .
Conditions, 1f any, DUE TO (b} i ﬂ,ﬂmw—ﬁ rm‘q 3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD-READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

~ | hereby .oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : - - ___:, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer’

2801,

Licensed Embalmer No

P. O. Address Bra ymer, Mo

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply
with the ‘above consfitutes grounds for revocation of license).
= If embalmed.by .a STUDENT, he also shall sign_in.his OWN handwrmng -
- Iithis body is not embalmed, fact should be so stated above. ‘




